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Modificarion B Q004 to conrract CPEC-N-12-0146 is hereby issued to provide funding for the
first option as follows:

1- The quantity for Line irtem 0002 is increased by 1,300 to a new total gty of 3,400,

Except as provided herein. all ierms and conditions of the document raferenced o e § Aor 10A, as beretofore changed, remaing unchanged and i tull ferce and effect
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(E)
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0002

0003

AS a result of the above, funding is added for
line item 0002 in the amount of $1,066.00.

2- As a result of the akove, funding for the
first option peried {July 1, 2012 through June
30, 20123) is increased by $1,066.00 to a new
total of $2,378.00.

3- At this time the second option period is
exercised for the pericd beginning July 1, 2013
through June 30, 2014 in acceordance with FAR
Clause 52.217-9, Option to extend the term of the
contract. Pricing is in accordance with Line item
0003,

4~  The funded quantity for line item $003 is 500

5« As a result of the above, funding in the
amount of 5410.00 is provided for Lhe second
option period. Additional funding will be
provided via modification at a later date when
funding becomes available.

Change Item 0002 to read as follows{amount shown
is the cbligated amount}:

FIRST OFTION PERIOD
JULY 1, 2012 THROUGH JUNE 30, 2013

NOT TO EXCEED

ACCESS ONLY TO NEISS SURVEILLANCE REPORTS,
SPECIAIL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED
STATEMENT OF WORK.

Quantity: 1,300 @ $0.82 = $1,066.00

Fully Funded Obligation Amcunt$2,788.00

Change Item 0003 to read as follows{amount shown
is the obligated amount):

SECOND QPTION PERIOD
JULY 1, 2013 THROUGH JUNE 30, 2014

NOT TQ EXCEED

ACCESS ONLY TO NEISS SURVEILLANCE REPORTS,
SPECIAL SURVEY REPCRTS AND SUPPLEMENTAL/SPECIAL
STUDY REPCRTS IN ACCORDANCE WITH THE ATTACHED
STRTEMENT OF WORK.

Quantity: 500 @ $0.82 = $410.00

Continued

-5000

8820

EA

0.82

1,066.00

410.00

NSN 7640-01-152-0087

OPTIONAL FORM 338 {4-86)
Sponsored by GEA
FAR 148 CFRi 53,110
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CPSC-N-12-0146/0004 3
NAME OF OFFEROR OR CONTRACTCR
EAST OHIO REGIONAL HOSPITAL
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRIGE AMOUNT
(A) (B) (cy o} (E) (r)

Fully Funded Obligation Amount$7,232.40

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED
AND IN FULL FORCE AND EFFECT.

NSN 7540.07+152-8067

OPTIONALFORM 336 (4-86)
Sponscrad 2y GSA
FAR (43 CFR) 53,110



